Hypnosis has many uses. In particular, it is a very powerful aid to psychotherapy. 'Meta-analysis has provided overwhelming evidence for the usefulness of psychotherapy, which produces "effect sizes" of around 0.8-1.0. This means that the average patient having psychotherapy does better than 85% of control subjects'".
The teaching and learning of hypnosis is fraught with controversy. There is no general agreement as to what should be taught or how.
One approach is to consider the theoretical background of teaching and learning such as that proposed by Robert Gagne, a behavioural scientist. He is the principal author of two books, The Conditions ef Learnini and Principles ef Instructional DesiBn 3 • These were used to introduce one view of how learning can be imparted. This was then compared with the structure of teaching and learning within the British Society of Medical and Dental Hypnosis (BSMDH), under whose auspices the majority of doctors and dentists learn hypnosis.
Gagne emphasized the difference between teaching and learning. He discussed the concept of instruction as opposed to teaching. He held that teaching requires the active presence of a teacher. In contrast, instruction has a broader base and includes self-directed learning using books, videos or computer programs.
Gagne believes that instruction should be designed to activate and support learning appropriate to the way humans learn. Therefore, the design of instruction involves certain assumptions. It assumes that instruction aids learning and that it has two phases, immediate and long term. It also assumes that a systematic design can ensure that all students have an equal opportunity to learn.
Learning has two components, external and internal. The former relates to instruction, that is the delivery of new information and skills. The latter includes the previous knowledge, skills and experience of the student. The internal component allows the interpretation and assimilation of the external. The student finds it easier to remember something new if it can be related to previous knowledge and experience. In the recent past, educationalists felt that all they had to do was to create the environment in which children, for example, could learn for themselves without being reprimanded or learning any discipline. Discipline, in this context, is a particular way of learning. A child sitting in the corner would not learn. It is now realized that if everyone participates, learning takes place much better, as participation aids learning. Learning has to be designed, disciplined and structured. In this way, the teacher can ensure that no one is left out.
Instructional design should be run by a systems approach, which means meeting accepted goals. Unless you set out with goals and intentions, you never know whether what is learnt matches the target that was set.
Instruction can influence learning in a number of ways. Many educationalists believe that contiguity of the learning stimulus with the desired response is essential. Gagne explained this as follows: If when teaching a child the letters of the alphabet a teacher asks a child to draw the letter 'E', the child should be allowed to do this for himself. If the teacher helps by drawing the letter and placing it in front of him, contiguity is destroyed. The teacher should try to stimulate the response from the pupil.
Recent research shows that old fashioned repetition may not be so important. Some students become bored and exclude parts from their memory. Reinforcement or reward, is valuable. For example, rather than giving a child a chocolate button when 'Task A' is completed, it is better to give him 'Task B', which he enjoys and does well.
Learning is dependent on memory. Memory has two categories, short term and long term. Short-term memory is usually less than 20 s: for example, forgetting a number between the telephone directory and the telephone. It requires processing to become long term. It is usually processed by a procedure of semantic encoding. This is the forming of a conceptual or factual link between the new knowledge and something already remembered. Also learning can be markedly influenced by the learner's expectation.
Concentration affects memory. Concentration in a lecture declines after 20 min and continues to do so after 30 and 40 min. It picks up towards 50 min with the expectation of the end of the lecture.
A curriculum statement formalizes what is to be taught and learnt. Curriculum design states clear aims and objectives. Aims are broad statements of the teacher's aspirations for the course. Objectives comprise the precise listing of what each student has to achieve.
Normally a curriculum statement states the actual structure and content of the course. It also stipulates the methods of student assessment. The course will be evaluated by both participants and teachers. Participants should know what is expected of them. In return, teachers should know what participants think of them. Does this happen on courses run by the BSMDH? Several other questions need to be asked. Are the courses structured in the best possible way? Is the balance of teaching and practical participation correct? Is there sufficient correlation between courses run at the different centres?
In modem education generally there is a need to measure quality. Assessment should evaluate both content and teachers. Course organizers have to look at selection criteria of teachers, ongoing training and evaluation of their performance. What quality assurance mechanisms does the BSMDH have in place?
The BSMDHgives instruction on weekend courses. They are at basic and intermediate levels. These are discrete units entitled Training Courses 1 and 2. They are followed by advanced courses which have no common curriculum. Instruction is supplemented by a reading list. All training courses have credit ratings. A minimum of 10 credits is necessary before a dentist or doctor can apply to the BSMDH for its Certificate of Accreditation as a hypnotherapist.
Curricula for all courses must be agreed nationally. The aims, objectives, structure and content of each course must be clearly stated, likewise the method of assessment and evaluation. This will ensure that all modules are the same everywhere. This will inevitably lead to the standardization of advanced level courses. The accreditation system will increase its reputation as a result (Ken Marshall, University of Bristol, England).
The teaching of hypnosis has changed little over the last 30 years. Ego strengthening has improved. Neuro linguistic programming (NLP) methods such as rapport and dissociative techniques have been introduced.
At courses run by the Midland branch of the BSMDH, it was discovered that doctors attended courses for four main reasons. Interestingly, many do not arrive with any idea that they might learn to use hypnosis to help their patients or even themselves. The main reason is curiosity. They want to validate what they have seen or heard. They wish to experience trance themselves. Lastly, a few wish to practise hypnotherapy on their patients and themselves.
Attenders enjoy the courses but regrettably only a few take up the practice of hypnosis. This is because, most importantly, attenders lack confidence in inducing trance. They also consider it time consuming and ultimately boring. They try a few cases and are disheartened by early failures.
So what we want is a technique that assesses a patient's capacity for trance, is quick and easy to apply and can be adapted immediately for self hypnosis.
In the book by the Spiegels, Trance and Treatment", it is suggested that hypnosis causes a narrowing of the focus of attention. There is also increased absorption, dissociation and suggestibility. Meta-activity means that the subject is alert but intensely focused.
They describe the hypnotic induction profile (HIP) which has many advantages. It measures a person's capacity for hypnosis. It contains a standard disciplined verbalization; there is no need for a 'hypnotic voice'. Neither hypnotist nor subject has to 'try'. It predicts a person's degree of hypnotizability and his or her likely response to hypnotherapy. It takes 10 min. It incorporates an induction process which can immediately be adapted for brief autohypnosis. This last can be practised for 1 min up to 10 times a day with immediate benefit.
In the Midlands branch of the Society, the HIP is to be incorporated into hypnosis teaching at basic level (Peter Gittins, Edgbaston, England).
More recently, the Diploma in Clinical Hypnosis has been introduced at Sheffield University and University College London.
This diploma is a 1 year, part-time postgraduate course, at the Department of Psychiatry of the University of Sheffield. Its first intake of students was in 1990 and the current students are the fifth intake. At present there are 65 holders of the Sheffield diploma. A parallel course was established at the Department of Psychology of University College London in 1993. There are currently 12 holders of the London diploma. Diploma holders consist of general practitioners, psychiatrists, other medical specialists and dentists. There are also clinical, educational and counselling psychologists and one National Health Service psychotherapist.
There are three aims of both courses. First, students have to gain a thorough rational and scientific understanding of the nature of hypnosis. They also have to know the current theories and research that is going on. They need to understand the legal, ethical and other professional matters regarding the practice of hypnosis.
Next, students learn the many induction techniques and how to apply hypnosis to common physical and psychological problems which occur in medical and dental practice. The research evidence for these applications is also covered. Lastly, the student learns to apply hypnosis competently in those areas, which fall within his or her professional work.
Teaching takes place over eight weekends. Each weekend has 15 h of lectures, small group tutorials, and practicals. This totals 120 h, which is currently divided into five modules. Students are examined on these by five written examinations each of 75 min. Students also submit two 3000 word essays and four detailed case histories. The case histories are ones in which hypnosis was part of the treatment.
All students undertake 15 h sessions of supervision with an appropriately qualified person. During each session the student describes 4-h of clinical work involving hypnosis, which he or she has done since the previous session. At the end of the course the supervisors provide the course examiners with a report on the student's performance and
Students must pass all five components of the course as follows: the written examinations; in both essays; in the case reports; and in the clinical supervision. It may be possible to compensate for failure in one of the first three parts by good marks in the other four.
There have been two recent developments. In 1994, a Certificate in Dental Hypnosis was established at Sheffield. This course contains about half the amount of teaching described above for the diploma. There is clinical supervision. Four written case reports are required but no essay.
In 1995, a Master's degree in clinical hypnosis is being established at Sheffield and London. This involves a further year's part-time study. It consists of four further 15 h teaching blocks and written examinations. A research dissertation and a written review of a book on hypnosis have to be submitted.
Future possibilities include the establishment of a Certificate in Dental Hypnosis at University College London; certificate courses for other disciplines related to medicine such as midwifery and speech therapy: diploma, master's and certificate courses at other universities in Britain and Ireland. Looking further ahead it is hoped to encourage a network of similar courses in Europe. These To summarize: hypnosis in essence is a simple procedure. With practice and experience it is quick to use. In the consulting room, clinic and surgery it is one of the greatest aids to caring practice. The importance of standardized, high quality training and teaching cannot be overemphasized. Fortunately, those involved in teaching hypnosis are constantly striving to improve their methods and performance.
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Editorial Representative, Section of Hypnosis & Psychosomatic Medicine cancer. In familial adenomatous polyposis (FAP) the inherited allele is mutated but the normal allele is subsequently deleted.
FAP is inherited in a Mendelian autosomal dominant fashion and has a penetrance of virtually 100%. Estimates of the incidence vary between approximately 1: 7500 to 1 : 10 000. There is quite a high new mutation rate with between 10--30% of patients with no antecedent family history. This is possibly due to the large size of the gene involved.
. The APe gene was first localized to the long arm of chromosome 5 in a FAP patient with a chromosomal deletion 1 • Linked markers and deletion mapping have resulted in identification of the APC tumour-suppressor gene in the region of 5q21-22 2 ,3. Related conditions such as an attenuated form of FAP, Gardner's syndrome and some patients with Turcot's syndrome have since been shown to be allelic, while others, including some families with the FAP phenotype, juvenile polyposis and HNPCC for instance, have been excluded.
The APC gene is composed of approximately 100 000 base pairs but only a proportion of these are coding regions, or exons, containing essential information. There are at least
